
(Information detailed in this report will not be shared with the Respondent but is a Public Record) 

 
 
DATE: ___________________________  
 
 
FULL NAME OF RESPONDENT:______________________________________________DATE OF INCIDENT: _________________________________ 
 
SECTIONS OF CODE OF CONDUCT POTENTIALLY VIOLATED : __________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________ 

DESCRIPTION OF MISCONDUCT OR WRONG DOING WITNESSED :____________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________________ 
 
___CHECK HERE IF CONTINUED ON SEPARATE SHEET 
 

 

Please note that this is not a Sworn Complaint nor an Inquiry.  If a Sworn Complaint is filed with this 

Office at a later date, this Document cannot be used as an attachment to such Complaint as there is no 

verification or confirmation as to who is submitting this Anonymous Complaint.  This Document will  

be on file at the Compliance Office and provided per the Inspection of Public Records Act, but not to 

the Accused, or forward to the Code of Conduct Board for review or determination. 

Bernalillo County Compliance Office  
Robert Kidd, Compliance Officer 

Bernalillo County Annex, 415 Tijeras NW, First Floor, Albuquerque, NM  87102 

(505) 468-1382  Compliance@bernco.gov         

                                                                            

                         Code of Conduct Anonymous Complaint 2015 -_________ 


